2004 NOT-FOR-PROFIT CORPORATION ..

ANNUAL REPORT (AR)

FILED

TDOCSUMENT # No1000008859
1. Entity Name -
SANTA FE FOREST HOMEQWNERS ASSOCIATION, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90012 042 ****51.25

Principal Place of Business

14706 MAIN ST
ALACHUA FL 32615

Mailing Address

PO BOX 519
ALACHUA FL 32616

43010308

2. Principal Place of Business

JH4230 N 150 Blv.

3. Mailing Address

Same AS Above

i

0L

|

[N

Suite, Apt. #, ete.

Suite, Apl. #, etc.

TOMPKINS, DARRYL J
4706-MAIN-ST
ALACHUA FL 32615

J4420 N 161 Blvd

MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
-AlAacHun , FLX 02-0553613 Not Applicable
4y Couniry 4ip Country 5. Certificate of Status Desired | $8'75 Pfdditional
32 ls5 UsH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptabie)

City

FL 1 Zip Code

SIGNATURE

agent,

) P DISRYL T~ oM P

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi

(NOTE: Registered Agenl signature required when reinstating)

/24

L. 7
Slgnature. typed ar nr\s{ljééméi rsg&r&%gant and title it applicable.

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

10.

OFFICERS AND GIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

1.
TILE PD [} Delete TMLE [ Change  [] Addition
NAME TOMPKINS, DARRYL J NAME
STREET ADDRESS | 14706 MAIN ST STREET ADDRESS
orv-si-zp  |ALACHUA FL 32615 CITY-ST-7iP
TITLE VSTD T Detete TME [JChange [} Addition
NAME SHAW, JAMES W NAME
STREET ADDRESS | 13505 NW 88TH PL STREET ADGRESS
omv-se  [ALACHUAFL 32615 CITY-57-28
TILE o [ Delete TMLE [3 Change [ Additian
wanve~ " TITOMPKINS, CINDY P - Tt T e e NAME ™ - T - TS e o e eyt
STREET ADDRESS | 14708 MAIN ST STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32815 CITY-ST-2P
e D 1 Dalete e Clchange [ Addition
e SHAW, ANNETTE T e
streer anvagss | 13505 NW 88TH PL STREET ADDRESS
CITY-ST-2IF ALACHUA FL 32615 CITY-ST-7iP
TITLE [ oelete TITLE [[JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TITLE {1 Deiete TILE (J Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP - cITY-S1-ZP

changed, or on an atta

SIGNATUR

t with an address, with all other like empowered.

T T MEOLT T30

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes.  further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

suyd\funé ANDFYPECQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o5 LPES . 4&/;/ é?g)ff/f—/m'

Dala

faytime Phone #




